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No emboli or aneurisms could be found in any of the 
vessels. 

Atheromatous disease of arteries doubtless predisposed the 
lung to an apoplexy. Violent mental excitement and pro¬ 
longed loss of sleep, were evidently factors in precipitating the 
rupture. Furthermore, disease of the brain, through the 
medium of the nervous system, might have played some part 
in producing the fatal disease. 

The kidneys and all other organs in the abdominal cavity 
were found to be in a normal state—no evidence of disease 
anywhere, except that the ilium was interrupted in three or 
four places by long narrow constrictions, results probably of an 
old inflammation. 

From the above case more than one lesson might be 
learned : 

The cause of sudden or unexpected death may be so con¬ 
cealed that an ordinary examination before death, or of the 
body after death, would be worth nothing in aiding us to a cor¬ 
rect conclusion. Nothing short of a thorough post-mortem 
investigation would elucidate matters. 

Many cases of suspected suicides might be cleared up, 
mortification saved to family and friends if autopsies were 
more generally made. Doubtless many deaths have been 
attributed to suicide, which were caused by some hidden dis¬ 
ease. 

Among the insane there are many sudden deaths, the 
causes of which it is impossible to know unless post-mortem 
examinations be held. 

Of course, it is a bit mortifying to say “unknown,” still 
better that than “heart failure,” “nervous exhaustion,” “old 
age,” “exhaustion from mania,” and such other vague terms 
as are sometimes seen in the mortuary table of asylum reports. 
Let all pretense to silly infallibility of knowledge in such 
matters be eschewed, and a more persistent endeavor be made 
in the mortuary and in the laboratory to arrive at the truth. 

Surely, there is hardly a case of insanity that does not 
possess interest to the clinician as well as to the pathologist. 

William Frances Drkwry. 

Cardiac and Vasctt- We regard the subject of “Cardiac 
sari it ,SCa SGS 171 I"' an< ^ Vascular Diseases in Insanity” as 
y ‘ a very important subject, more easy of 

study than are the toxic causes and the bacteria, and far too 
little studied. We, therefore, more willingly admit, in abstract 
form, a paper by this name, by J. M. Keniston, of the Middle- 
town Hospital, Connecticut (from transactions Connecticut 
Medical Society). Dr. Keniston takes up this subject in away 
that is only meant as introductory to a more detailed study and 
a more profound search for hints as to the exact causal rela- 
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tions, which search he hopes later to make. The present article 
states the beliefs of the author, and then canvasses the opin¬ 
ions of those who are authorities upon the subject of insanity. 

“An experience of over eleven years in the care of the 
chronic insane, serves to confirm my belief that disturbances, 
functional or organic, of the heart, blood vessels, or circulation 
are very frequent; much more so than is commonly believed 
or admitted ; and that they not only cause the death of a con¬ 
siderable number of the insane directly, but are very important 
factors in a large percentage of cases where death is due prim¬ 
arily to some other cause. It is also my belief that heart dis¬ 
ease frequently complicates cases of phthisis, Bright’s disease, 
epilepsy, paresis, chronic alcoholism, etc., among the insane; 
and that epilepsy specially favors the production of cardiac and 
vascular lesions. In my personal experience, which comprises 
seventy-two male epileptics, I have specially observed exag¬ 
gerated and tumultuous heart-beat, persisting for long periods, 
and often followed by hypertrophy, and later by valvular dis¬ 
eases. 

“ It is also my belief that chronic insanities tend to favor 
the production of functional or organic diseases of the heart 
and vessels, and this in cases where we can exclude other 
prominent causes of such disease as,<?. £\, rheumatism, alcohol¬ 
ism, syphilis, etc., and that they should, therefore, be consid¬ 
ered as direct causes. Of course, if this belief is correct, it will 
follow that acute insanities may also act as causative agents in 
the production of cardiac disease, but not probably to so great 
an extent.” 

He finds only four hospitals which give in their reports 
heart disease as a cause of insanity ; he finds, however, that 
the personal opinions of numerous alienists hold it to be a 
common cause. Dr. Gorton, Dr. Wise, Dr. Rogers, Dr. 
Fisher, Dr. Down, and Dr. Munson are reported as affirming 
such opinion with greater or less force. Dr. Clouston, in his 
report of 1888, is reported as follows : 

“ We had an unusual number of cases under treatment this 
year where the mental disease had been caused by advanced 
heart disease. The blood circulation of the brain had first 
become deranged in that way, and the mental working dis¬ 
ordered thereafter. The patients, where the mental disease is 
due to such direct physical causes, are always interesting as 
suggesting that we shall one day be able to trace still more of 
our cases of insanity directly to physical conditions of the 
brain, and be able to cure them, as was done in some of the 
heart cases, by direct medical treatment.” 

Striimpel is quoted as affirming the mental disturbances of 
the last stages of heart disease. The studies of Dr. Solfanelli 
of Rome, also show some connection, but he adds that there is 
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no apparent correspondence between the variety of cardiac dis¬ 
ease and the form of insanity which accompanies it. On the 
contrary, Dr. Savage observes, “I have been impressed by 
observing many cases suffering from mitral disease, also being 
subject to melancholy. With aortic, or both aortic and mitral 
disease, the symptoms may be either melancholic or maniacal ; 
but I am inclined to think that with simple aortic disease and 
with hypertrophy of the left ventricle, it is at least not uncom¬ 
mon to meet with acute mania and exaltation of ideas. In 
doubtful cases of men with exaltation of ideas, I expect to find 
post-mortem hypertrophy of the left ventricle and atheroma of 
the aorta with more or less of brain change.” Van der Kolk, 
Fothergill, Bevati Lewis are each quoted as affirming some 
vague relationships. Dr. Godding’s report is quoted as show¬ 
ing heart disease common among the epileptic insane. There 
being nearly fifty-four per cent, of deaths with heart disease. 
Some earlier writers are also quoted as claiming like relation¬ 
ships. Dr. Greenless in 218 consecutive autopsies, found that 
thirty-two deaths were from heart disease, and over one-half 
showed more or less of pathological change. From such reports 
Dr. Keniston thinks that, at least, six per cent, of all deaths 
are due directly to heart disease. 

Concerning cardiac and vascular diseases as results of 
insanity, the author is likewise unable to present positive facts 
as much as opinions and probabilities. He says : 

“ It is a positive conviction on my part, honestly held, that 
maniacal excitement of great intensity and long duration ; 
excessive emotional disturbances or perversions; impairment 
of nutrition ; defective circulation, due to long continued and 
abnormal postures, indolence, depression, stupor, etc., apart 
from and beyond the tissue changes, found in organic or alco¬ 
holic and other toxic insanities, are powerful factors promoting 
first, functional, and later, organic lesions in the heart or 
vessels. If the condition of the body affects the mind—if the 
material affects the so-called immaterial, for mental action, on 
whatever molecular changes or cell-action it depends, is in its 
final action intangible, why should not the reverse be equally 
probable ? If mental actions, emotions, etc.—either with or 
without conscious volition—can produce or cause physical 
(muscular) actions, why cannot mental disorder or disease pro¬ 
duce or cause physical disorder or disease ? ” 

Dr. Bevan Lewis is quoted as describing how the functions 
of organic life are all depressed in character. Griesinger de¬ 
scribed the heart sounds as being ‘ ‘ indistinct during parox¬ 
ysms of excitement and becoming clear during moments of 
calm.” Dr. Hunt is quoted as to the effect of emotional ex¬ 
citement and disordered sympathetic! Corvisant, that fre¬ 
quent excitement tends toward cardiac hypertrophy. Dr. 
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Burman, that “ in ordinary insanity there was a greater ten¬ 
dency toward disease of the heart than in the population gener¬ 
ally.” Dr. Loomis, and Delafield and Prudden, that excite¬ 
ment produces hypertrophy which may become pathological. 
Tissot and Greenless and others are quoted as in line with the 
above. He concludes the article as follows : 

‘ ‘ While starting with the preconceived opinion that insan¬ 
ity, especially by prolonged motor excitement, violent emo¬ 
tions, perverted nutrition, vicious habits, etc., is an important 
factor in the production of disease in the heart or blood¬ 
vessels, healthy prior to the onset of mental disease, it has been 
my effort to subordinate my beliefs and views to facts, and to 
assume in the matter a judicial position, marshalling facts and 
opinions against as well as for my theory. 

“ To sum up, then, the annual reports of insane hospitals, 
as a rule, give few statistics or details as to heart disease as a 
cause of insanity. They also rarelv give it as a complication. 
Hence, at present, it seems to me that while the general senti¬ 
ment of alienists is'in favor of the theory that cardiac or vascu¬ 
lar diseases are important factors in the production of insanity, 
sufficient evidence to fully establish this theory is not yet 
available. 

EDITORIALS. 

The Reason for In- Insanity has been quite accurately 
sanity. stated to be more a ‘‘symptom ” than 

a “disease that, for example, it bears to the brain more the 
relation of pain to bodily disease than of typhoid fever to the 
bodily health. Like a symptom, also it has no type. It may 
be said to be like facial expressions, no two are alike. At 
times opinion seems settled that insanity does not exist without 
some temporary or permanent brain change, yet insidiously we 
still have at times thrust toward us the idea of insanity, as on 
the one hand by itself, or on the other, as directly from a phys¬ 
ical lesson elsewhere than in the brain. 

Supposing that we consider ourselves established in the con¬ 
viction that the brain is always the source, how shall we con¬ 
sider the various views ? First, we will divide the causa¬ 
tive factors as is common, as first, nervous instability, a 
predisposing factor ; second, one or many of a multitude of 
exciting factors. Nervous instability, then, we would regard 
as the all-important factor, and as a factor theoretically if not 
practically to be found in every case. The second or exciting 
cause being considered to be practically unknown in the major¬ 
ity of cases. 

This being assumed as our basis, how shall we look upon 
the bodily diseases so persistently set before us? Of these, 



